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-Chris A Quintarzlua 

1 2 3 1  N B R O A D  S T . ,  F L  4 * P H I L A D E L P H I A  PA 1 9 1 2 2 - 4 0 2 1  

( 2 1 5 )  7 6 9 - 0 3 4 0  * ( 2 1 5 )  7 6 9 - 0 3 4 4  ( F A C S I M I L E )  * H T T P : / / W W W . Y E S P H I L L Y . O R G  



267-286-6900 1 267-286-6904 (fax) 

February 28,2007 

Jesse Johnson, et a1 
USAC Schools and Libraries Division 
c/o Solix, Inc. 
80 South Jefferson Road 
Whippany, NJ 0798 1 - 1027 

RE: Appeal Response, Application 538000 

Dear Mr. Johnson, 

Thank you for contacting us in order to get our appeal resolved properly. Six months 
ago, we submitted documentation showing: a) the school is entitled to a 90% discount through 
the Schools and Libraries Program of the Universal Service Fund, and b) how we were able to 
substantiate that claim. 

Apparently, the PIA reviewer(s) who reviewed the documentation we submitted were not 
able to locate certain information that was required as part of the review process. Based on your 
email to us, it would appear this information included: 

1) Address of the family 
2) Grade level of each child 
3) Size of the family 
4) Income level of the parents 

If we may direct you to our original submission, which is attached as Attachment A, we 
would point out the following: 

Regarding the address of the family, this information is on the survey and has been 
labeled as #1 on page #3.  In order to preserve the anonymity of the family, the 
address of the family was blacked out as a simple reverse address lookup could be 
used to determine the identity of the family. 

Regarding the grade level of each child, this information is on the survey and has 
been labeled as #2 on page #3.  We acknowledge that the grade level of the student 
attending the school was inadvertently omitted by the parent on the form - but that 
the grade level of the child is indicated on page #1, label #2a. 

The size of the family is indicated on page #3, Part 4, which has been labeled #3.  
Though the names were blacked out in order to preserve the anonymity of the family, 
the checkboxes indicate there are four family members. 



4) The income level of the family is also indicated on page #3, Part 4, and has been 
labeled #4. This information clearly shows the parent in the household earns 
$3 OO/wk. 

While we believe the submitted information validates our methodology for ascertaining 
the portion of the school’s population that qualifies for the National School Lunch Program, we 
would like to provide additional evidence of our compliance at this time. Included as 
Attachment B, please find an additional four surveys that were distributed to students’ families 
and returned accordingly. We contend these surveys serve to demonstrate our compliance with a 
proper discount validation process and help to support the claims we have made regarding our 
eligibility for a 90% discount percentage. 

Should you have any questions, we would appreciate it if you would contact Chris 
Quintanilla of Youth Empowerment Services, the school’s e-rate consultant. He may be reached 
at (215) 694-3955, or at chrisqu@yesphilly.org. Thank you in advance for your assistance in 
resolving this matter. 

Sincerely, 

Dr. Ina Walker 
Chief Executive Officer 

Attachments (2) 

cc: H. Clark, Esq. - Board Chairman, NMTCS 

1w:cq 



ATTACHMENT 1 

SURVEY SUBMITTED ON 
AUGUST 28 2006 TO PIA 

WITH NOTATIONS 

TH 

4 PAGES 
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New Media Technology Charter 6abool 
'7800 Ogoirta Avenua 
Philadelphin, PA 19160 

h t t ~ : / l w ~ , n ~ e ( I l a ~ e ~ ~ . n e t  
jnfeG&ewmodiateoh.net 

R (36l) a86-6900, P; (267) 286-6904 

Octobel, 7,2005 

Re: Scbool Lunch Prowaw AnDllcntloa @ g m ~ ~  for 2005 2006 ScJiooi'Y'ear 

PI& find below a status mport for your child's digibillty for the lunch program, Once again 
t?m response has been very poor and therefbre we cannot start the lunch program on Monday, 
October 1 O', as previously intended. PIwe make SUTO your child has a pac&ed lunch everyday. 
First day of tunoh will now be October 31'. Please pivents maice surtyuu respond orpay if 
you do not qud@, i t  tr u n f i  to keep rkosepumlr who have u h d y  paid waking, 

Your child- 

$  as been approved fir f r q  meals 

Has been approved for R e d u d  meals (reduced price S.40 per day) 

U Must pay futl priw for meals ($3.00 per day) 

0 Does not qualify for free or reduced price meals because ofthe following: 

13 
Cl Incomplete application 
0 

Income exceeds the guidhines of the F c d d  Lunch Prvgrm 

Social secwity number not enter on lunch form - El Financid inhrmation not enter on Iunch firm 

Lunch will be ordered two weeks iu advance, which mms t h t  we will be collecting lunch 
money h m  your child bi-w&y. Attached is a lunch menu fbr the ~t two weeks. Please send-- 
in $21 .OO if paying ful price or $2.80 if paying reduced price. (Cash only) You will not be able 
to purohase lunch for your child on a daily basis. 

My child 
lunch pro8ram. Enclosed is $24.00 ; $3.20 for the fust two weeks. 
If your child has special dietary needs or is allergic to any type of food, please spocify 

"-------------"-"--"-.----------.-----------.---------"--------------------"-- 
wj.il- will not - participate in the 

Parent's Signature: Date: 
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- 
INSTRlJCTlONS FOR APPLWNG 

. .  
f $our household r-lves FOOD STAMPS OR TANF, follow these lnstructlons: 
P&t I: List chikl(ren)’s name, school, grade, and a Food Stamp or TANF case number. 
Part 2: Check the appropriate box, if any. 
Part 3: Skip this part. 
Part 4: Skip this part, 
Part 5: Sign the form. A Soclaf Security Number Is not necessary. 
p d  6: Answer this question if you choose to. 

If the chlld(ren) Ware Migrant, Hornelm or Runaway: 
Check tho oppropriafe box and contact lyour 8chool, homeless liaison, migrant coordinatofl. 
Ftll out application by following instructions for ALL OWER HOUSEHOLDS. 
If you are applying for a FOSTER CHILD, follow these l~structions: 
Part 1: Use a separate application for each foster child. List the child’s name, school, and gm&, 
Part 2: Skip this part. 
Part 3:’Check the box and list the child‘s personal use monthly income, if any. 
Part 4 Skip this part. 
Part 5: Sign the form, A Social Security Number is not necessary. 
Part 6: Answer this question if you choose to. 

ALL OTHER HOUSEHOLDS, including WC households, follow these fnstructlons: 
Part I: List each child’s name, school, and grade. 
Part 2: Check the appropriate box, if any. 
Part 3: Skip this part, 
Part 4:’Follow these instructions to report total household income from last month. 

Column +Name: List the first and last name~f  BaCh person living in your household, &lated 
or not (such as grandparents, other relatives, or friends). You must include yourself and all 
chiidren living with you. Attach another sheet of paper if you need to. 
Column 2 -Grow income last month and how often it was receiyed. Next to each 
perSon’s name list each type of income received lastmonth, and how often ft was received. 
For example, Earnings from w o k  list the grass income each person earned from work. 
Thls is not the same as take-home pay. Groso income is the amount earned before taxes 
and other deductions. The amount should be listed onyour pay stub, or your boss can tell 
you. Next to the amount, M e  hew often the ~erson received it fweekhr. every other week, 
twice a month, or monthfv). All ofher incOme: List the amount each person w h m d  last 
month from welfare, child support, alimony, (second column) pensions, retirement, Soda1 
Security (third column), and ALL OTHER INCOME (fourth coiumn). In the All Other Income 
column, include Worker‘s Compensatbn, unemployment, strike benefits, Supplemental 
Security Income (SSI), Veteran’s benefits (VA beneffis), disability benefits, regular . 
contributions from people who do not h e  in your household, and ANY OTHER INCOME. 
Report net income for self-owned business, farm, or rental income. Next to the amount. wfkQ 

. how often the rm mon received y. If you are in the Military Housing Privatization Initiative do 
not include this housing allowance, 
Column’ =heck if no income: If the person does not have any income, check the box. 

Part 5; An adult househoM member must eign the form and list hls or her Social Security Num’ber, Or 
mark the box if he or she doesn’t have one. 

Part 6: Answer this question if you choose to. 

I 
i 
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e FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATlON 
P u t  1, Children in Schod (Use a maperate application for oach faster child) 
Names of all chlldrsn In I I 1 

- 
8ch0ol, homeless liaison, mlgrant coordlnator at phone 9 HO&& a- ~ i g t a n t  a Runaway c 
Part 3. Foster Child 
If this applkatlan is for a child who Is the legal respandblllty of a welfare e ~ e n c ~  or court, check this box P and then tist t h ~  - -. 
amount of the ~ h i ~ f s  personal use monthty-Income: $, . 

part 4. Total Househoid O m  Income-You must tell w how much and how often 

- _. SIP 6 Pari 5. 

12. Qtorr Income and how o b n  It was recelved I 

.I- 
I 

$- I s- t > $- I 10.- I 0 
8 2 . -  $1 I $- I I$-- a 

Part 6. Stgnaturn and Social Security Number (Adult must slgn) 
An adult hwsehotd member must sign the appl i i th .  If Parl4 I8 aampleted, the adult signing the form must a h  tist his or 
her SoOial Security Number or mark the "I do not have a Soda1 Security Number" box (See Prhracy Act Statement on the 
back of this page.) 
I certify (promise) that all infpnnation on thls application is true and that all Income is reporfed. I understand thet fhe school 
w71 reoeive Feded fun& based on the lnfonnaUon I glue. I undersfand that school Mdals may verify (check) the - 
inbtmafion. I understend that if I wmslv sr& false Information. my childran mev lose meel bench and I may be 

- 

- - . .  Part 6, Chlldren's nclal and ethnic I d e n 8 k  (optlonaI) 

0 h i i n  
P White 
DSkck or African Amerfcan a Other 
Don't fill out thb part Thi8 I6 for school u80 only. 

Total Incorns: 
CetegMicel Ellglblllbc __ Date wfthdrawn: €tlglbMtr; Free- Reduced- Denled- Reason: 
Temporary: Free- R d u c e L  tlme Period: 
Determining Omdal's Signature: Date: 
Confirming officide Srgnaturs: we: I_ FOIIOW-up m a ~ s  &nature: .Date: - 

one or rn Ore 'al identitles me- 
0 Arnerlcan lndlan or Alaska Native 
P Name Hawaiian or Other Pa& 18~8ndei 

0 Hbpanlc isr Latino 
a Not Hispanic or Letifto 

Annual Income Convenrlon: Weekly x 62, Every 2 Weeks x 28, Wce A Month x 24 Monthly % 12 
Per: P Week, 0 Every 2 Weeke, Twtge A Month, 0 Month, P Year Howhold $lze: ,- 

(&eeak-dayr) 

Free and Reduced Price Schod Meals Appllcetion , * m  .. ..Am- 



SEP/14/2006/THU 03: 41 PM NEW MEDIA TEcwloLoGY FAX No. 2672866904 P. 005 

Your children may qualify for free or I FEDERAL INCOME CHART I 
rpduced price m&k if 
i S;neh~ts%fthin the 
chart 

your household 
Ifmits on thls 

'Privacy Act Statement: This explains how we will use the information you give us. 
The Nchard B. RrQssell National School Lunch Act requlres the information on this application. You 
do not have to give the information, but if you do not, we cannot approve your child fbr free or 
reduced price meals. YOU must Include the social security number of the adult household member 
wha signs the applicsltion, The social securSty number k not required when you apply on behalf of a 
b t e r  child or you list a Food Stamp Program, Temporary Assistance for Needy Families (TANF)-. 
Program, or when you indicate that the adult household member signing the application does not 
have a social security number. We will use your infonation to determine if your child Is eligible for 

1 or reduced price meak, and for adminisfmbn and enforcement of the lunch and breakfast 
programs. We MAY share your eligibility information with education, health, and nutrition programs to 
help them evaluate, fund, or determine benefits f6r their programs, auditors for program reviews, and 
law enforcement officials to help them look into violations of program rules. 

. 

- 
,- 

' NonlDiscrimlnatlon Statement: This explains what to do if you believe you have been hated 
untaihy. In accordance with Federal law and U.S. Department of Agriculture policy, this institution is 
prohibited fEm discriminating on the basis of race, color, national origin, sex, age, or disability, To file 
a complaint of discrimination, write to USDA, Dimfor, ORce of CMI Mghts, Room 326-W, Whitten 
6uiIding, 7400 lndspendence Avenue, SW, Washington, DC 20250-9470 or cat1 202-720-5964 (voice 
and TDO). USDA is arrequal opportunity provider and employer. 

Free and Reduced Price School Meal8 AppUcetlon 
Application r 2005 C L  
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I I I 

-Part 2. If #re child you are appiying for is homeless, m&nnt, or a runaway, check the spp 

I Part 3. Foster Child 
1 K thii amlication is for a child w!w is the lepal responslbiiity of a welfam ~ ~ o n c y  or cod, check 

school, hornelem , b b n ,  migrant coordinator at phone # 

1 amount i f  the child's personal use rnwrthly~nms: $ 
Part 4. Total H o w l h i s s  Incoma-You must tell us how mu& and how often 

. sktp to Part 5. 

. 12. brow Incorn and how often k warn COCO/Y8d 

0 Asian 
3 wits 

0 Amerlcarr Indian or Alaska Native 
P Native Hawaiian or Other Pacific Islander 

C1 Hkpenic or Latino 
GI Not Hispenic or Latino 

--  la& or African Amarlcan Other --. 
- Don't fill out this pa#. This is for shoo1 ~ s e  only. - 

v k s  x 2€!, Twice A Month x 24 Monthly x 12 
1 ut& Incorns: 
Categorlccrl Eligibility: - Date Wlthdmwn: Eligibility: Free- Reduced- Denied- Reascrrc 
Temporary: Free- Reduced- Time Period: 

Per P Week, Every 2 Wwks, 0 fhrb A Month, 0 Mom. 0 Year Household she: - 
, 

(@res aftear __ days) 
Detannlnlng OMclars Gignature: - 
Conflrmlng CMiClat's Signature: Data Fdlow-up CMierel's Gignaturtt: _c_ Date: 
a- J 

July 2008 Free and Reduced Pri& S&ooi Meals Appllcation 
Application 
Pagel of2 



-- 
rwaway, checkthe a. 



b 
One Application per  Household Effective July 1,2006 

I hL stam0 or GNF case # (if anvj. Sicin ta 1 

ED PRICE SCHOOL MEAL§ FAMILY APPLICATION 

I 
1 for each foster child 

Names of all children in school 

_I-- I 
Part 2. If the chifd you are applying for IS homeless, mildrant, or a runaway, check the appropriate box and callyour 

1 school. hornelass liaison. rniarmt coordinator at phone W Homeless 0 Miirant 0 Runawav 0 I 
Part 3. Foster Chikl 

amount of the child's personal use monthly incame: $ 
Part 4. Total Hwsehold O m s  Inccme-You must tell us Row much and hew often 

I. Name E~ample: dl #monthly $fKvMce a 
(List evwywle Earnings from work /Welfare, child 

~f this application is for a child who is the legal responsibility of a welfare agency or court, 
~ Skip to Part 5. 

2. Gkoss inmrns end how often it WBCC rmeivec! 

1 

$- I '$- I 

$- 1 8- I $- 
L-..- I $- 1 - --- 

Part S.*mber (Adult must sign) 
An adult household member must sign the application. If Pati 4 is completed, the adult signing fhe form must also list his or 

Social Securlty Number; 
y w u r i a i l  

- Miirk one ethnic Mentitv: 
American Indian or Alaska Native 

0 Native Hawaiian or Other Pacific Isbnder 

i 
LJ Hispanic M Latino 
C1 Not Hispanic or Latino I 

- 
- 

Annual income Corvsrssion: Weddy x 52, Every 2 Weeks x 26, Twice 
. Per: a Week, Total Income; 

Categorical Eligibility - Date Withdnwn: 
Temporary: Free- Reduced- Time Period: 
Cetmrmining Official's Signature: Date: - 
Confitming OPficial's Signaturs Date: Follow-up MAciel's Signature: __ Date: 

Every 2 Weeks, Q Twice ,4 Month, n Month, 0 Year Household size: 
Efigibility: Free- Reo'itsed- Denied- Reasoli: 

I 
1 a Black or African American 0 Other 
t- Pv't fill out this part. This is for school use only, 

{expires eter- days) 

July 2006 Ftse and Reduced Prlct School Meals Appllcatlor, 
Application 
Page 1 of 2 



One Applicatior! per Hbrisehdd Effsctive July 1,2006 
FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION 

I 
Part 'I. Children In &:hod mse a separate appfication Tor each foster child 
Names of all children in schad I 1 F A  & a m  OT Ti i fF  case C 

Part 2. If the child m c h e c k  

1 If this appWticm is far a chHd who is the legal responsibility of a welfare agency or 

school, homebds Ihioon, migrant coordinator at phone # 
Part 5. Foster Child 

- -Fk L-- I $- I 
._- 

L-.-.- f L--L.+- $- 1 

u Ll . $- J $2- 
---L 

-1-- Part 8. Sisatura and Saclal Security N u m b i r a H  muot dgia) 
An adult household member must sign the appiicalimn. If Part 4 is mmpieted, the adult signing the form must also lst his or 
her Social Security Number or mark the 'I do not haw a Sodat Security Number" box. (See Prlvacy Act Statement KKI the 
beck of this pap.j 
I oerfify ~~) that aH infoinnatiwl an this appb&n is fnte and that an income is #patfed. I rmdemhut fhaf the school 

a Aslan 
m h f t e  

American Indian or Alaska Native L1 Hlspanb or Latino 
Ll Not Hispanic or Latino 0 Native Hawaiian or Other Pacific Idandat 

61 Black or Afrlc&n Arnerican 0 Other 
ahb part. Thls t t  for s h o d  urn only. - 

Anrrual Income Conversim Weekly x 52, Ewry 2 Week6 x 28, T W k . b r h d h  x 24 M x 12 
Total Income' 

Temporary: Free- Reduced- nrne Period: 
Determining Ofticial'e SlgnaSure: Me: - 
Confirming OffiiiaPs Slgnatura: Date Follaw-up Official's Signature. - Date: 

Per. a Weka E V w 2  W W ,  d Twice A Month, Q Month, 0 Year Household skr~ 
Categorical Eiigibirrty. - Dab Wtthdrsww "Eliglbilw Free- Reduced- Denied- Reason; - 

(expires eiier - days) 

-- -..-- 
July 2008 Free and Reduced Prloe School Meals ApplicatloO 

Application 
Page 1 of 2 
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NOTES/COMMENTS: 

Mi. Johnson, 

Attached, please find the response to you  inquiry. Please contact me at (215) 694-3955 if you 
have any questions. Th&. 


